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200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCI 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (State) 
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‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

¢ e: . °. ‘cn b. COUNTY ». 

5 Worcester Woe Maryland Worcester 

rz) b. CITY OR TOWN (If ovtside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

3 RURAL enel Bie nearest, yon) = 

S whaleyville 40yrs. |x Whaleyville 

22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ard i OR INSTITUTION / ON A FARM? 
ra ’ yes] NoCK 
£6 3. NAME OF First Middle tost 4. DATE Month Da: Year 
rales DECEASED = OF it 

23 (ype or prin) = J OS PH Ei, TAYLOR DrrH = =oApril 22 1957 
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. , , + E 
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se doringnent af working fife, even if retired) ae, 

mee “4 armer Renter Farm Maryland USA 

z 
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gs William Taylor Mariah Niblett 
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a 4. | fos. 10, 0¢ unknown) yes, give wor or dotes of service] 
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